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13.d. Rehabilitative services.

Rehabilitative services are paid using the same
methodology in item 5.a., Physicians’ services, except as
listed below.

¢ Physical therapy assistants are paid using the same
methodology as item 1l.a., Physical therapy.

% Occupational therapy assistants are paid using the same
methodology as item 11l.b., Occupational therapy.

¢ Effective for mental health services provided on or after
July 1, 2001, payment is the lower of the submitted charge or
75.6% of the 50th percentile of 1999 charges.

This rate includes mental health services provided by
community mental health centers. For partial hospitalization
services provided by community mental health centers, the
hourly rate is based on outpatient hospital charges for
partial hospitalization.

e, Basic living and social skills provided as part of mental
health community support services are paid:

. for mental health professionals or mental health
practitioners, the lower of the submitted charge or
$18.00 per 30 minute unit;

. for mental health rehabilitation workers, the lower of
the submitted charge or $13.50 per 30 minute unit; or

. in a group setting, regardless of the provider, the
lower of the submitted charge or $11.00 per 30 minute
unit. For the purposes of mental health community
support services, “group” is defined as two to 10
recipients.

¢ Consultation with significant people provided as part of
mental health community support services are paid:

. for mental health professionals or mental health
practitioners, the lower of the submitted charge or
$9.00 per 15 minute unit; or

. for mental health rehabilitation workers, the lower of
the submitted charge or $6.75 per 15 minute unit.
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Rehabilitative services. (continued)

. Medication education provided as part of mental health
community support services are paid:

the lower of the submitted charge or $10.00 per 15
minute unit; or

in a group setting, the lower of the submitted
charge or $6.50 per 15 minute unit.

] Crisis assessment provided as part of mental health
crisis response services are paid:

for doctoral prepared mental health professionals,
the lower of the submitted charge or $32.50 per 15
minute unit;

for master’s prepared mental health professionals,
the lower of the submitted charge or $26.00 per 15
minute unit;

for mental health practitioners supervised by
doctoral prepared mental health professionals, the
lower of the submitted charge or $16.25 per 15
minute unit; or

for mental health practitioners supervised by
master’s prepared mental health professionals, the
lower of the submitted charge or $13.00 per 15
minute unit.

. Crisis intervention provided as part of mental health
crisis response services are paid:

for doctoral prepared mental health professionals,
the lower of the submitted charge or $47.50 per 30
minute unit;

for master’s prepared mental health professionals,
the lower of the submitted charge or $38.00 per 30
minute unit;

for mental health practitioners supervised by
doctoral prepared mental health professionals, the
lower of the submitted charge or $23.75 per 30
minute unit; or
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° for mental health practitioners supervised by
master’s prepared mental health professionals, the
lower of the submitted charge or $19.00 per 30
minute unit.

] Crisis stabilization provided as part of mental health
crisis response services are paid:

. for mental health professionals or mental health
practitioners, the lower of the submitted charge or
$19.50 per 30 minute unit;

° for mental health rehabilitation workers, the lower
of the submitted charge or $14.62 per 30 minute
unit;

. in a group setting (which does not include short-

term services provided in a supervised, licensed
residential setting that is not an IMD), regardless
of the provider, the lower of the submitted charge
or $11.00 per 30 minute unit. For the purposes of
mental health crisis response services, “group” is
defined as two to 10 recipients; or

o in a supervised, licensed residential setting that
is not an IMD that provides short-term services,
combining individual and group modalities and the
individual provider’s qualifications, and including
consultation with significant people, the lower of
the submitted charge or $262.00 per day.

. When not provided in a supervised, licensed residential
setting that is not an IMD that provides short-term
services, consultation with significant people provided
as part of mental health crisis response services are
paid:

] for mental health professionals or mental health
practitioners, the lower of the submitted charge or
$9.00 per 15 minute unit; or

° for mental health rehabilitation workers, the lower
of the submitted charge or $6.75 per 15 minute
unit.
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. Effective January 1, 2002, provider travel time is
covered if a recipient’s individual treatment plan
requires the provision of mental health services
outside of the provider’s normal place of
business. This does not include travel time
included in other billable services.

& Payment for outpatient chemical abuse programs services is
pursuant to county-negotiated rates.

&% Payment for EPSDT rehabilitative services identified in
IFSPs/IEPs under the Individuals with Disabilities Education
Act (IDEA) and provided by school districts to children with
IFSPs/IEPs during the school day is pursuant to a cost-
based, per child encounter rate. Each school district has
separate per encounter rates for the EPSDT rehabilitative
services listed in Attachments 3.1-A/B, item 13.d and for
personal care assistant services in Attachments 3.1-A/B,
item 4.b. Payment is made when there is an encounter by a
Medical Assistance child for the service category. No more
than one payment in each service category can be made per
child, per day, by a school district.
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Rehabilitative services. {(continued)

INTERIM RATE METHODOLOGY EFFECTIVE JULY-1,—2002 OCTOBER 1, 2003

School districts are paid cost-based, interim rates—usingecest—
based, per child encounter rates using data collected during
for the previous—year prior two State fiscal years.

Interim Rate Formula: The interim rate formula is the same as
the final rate formula effective July—3—2666 October 1, 2003.
At the start of the State fiscal year on July 1, the rate will
be reviewed and updated annually, using the most current
available data.

FINAL RATE METHODOLOGY EFFECTIVE JULY1,2000 OCTOBER 1, 2003

The Department will settle-up with school districts using
actual data reported by school districts for the State fiscal

year.

Final Rate Formula:

1. salaries and fringe benefits + total employment hours

2. item 1 x direct medical assistance direct service hours

3. item 2 + medical assistance encounters

4. item 3 x the cognizant agency'’s unrestricted indirect cost

percentage for the school district

‘ u

final rate = item 3 + item 4




